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WATER QUALITY EMERGENCY NOTIFICATION PLAN

Name of Utility:

Street Address:

The following persons have been designated to implement the 1E{)lan upon notification by the State
Department of Health Services that an imminent danger to the health of the water users exists:

Telephone
NAME TITLE DAY NIGHT
1.
2.
3.

The implementation of the plan will be carried out with the following State and County Health Department
Personnel:

Telephone
NAME TITLE DAY NIGHT

Noakrwd -~

Notification Plan

Describe methods or combinations of methods to be used (radio, television, door-to-door, sound truck,
etc.). For each section of your plan give an estimate of the time required, necessary personnel, estimated
coverage, etc. Consideration must be given to special organizations, particularly non-English speaking
groups, and outlying water users. Use the other side if necessary.

Report prepared by:
¥ Signature and Title Date
X your S
P{ﬂ;[l{ Do your part to help California save energy. To learn more about saving energy, visit the following web site:
v www.consumerenergycenter.org/flex/index.html

Southern California Drinking Water Field Operations Branch, Los Angeles Region
1449 West Temple Street, Room 202, Los Angeles, CA, 90026
Telephone: (213) 580-5723  Fax: (213) 580-5711
Internet Address: www.dhs.ca.gov/ps/ddwem/




